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INTRODUCTION 


The Alma Ata Declaration, 1978 (Jointly Organized by UNICEF and WHO) set the goal of 


achieving Health For All” by 2000 A.D. We are so close to the year 2000 A.D. But where do 
we stand vis-a-vis the goal “ Health For All”? 


The indicators of health of the Urban Poor communities available can establish beyond an 
iota of doubt that we are no where near the goal IMR ranging between 95-120/1000 live 
births can hardly inspire the confidence that the present health delivery system would be 
able to reach near the goal even by 2020 AD.., as revised by WHO. 


What should be the components of health delivery system for it to be effective? Technology 
is Of paramount importance. But that alone can not achieve health. We need to develop 
understanding of the health problems of the poor community and the determinants of 
these problems. We will have to create a system which is poor-friendly, which can motivate 
and inspire poor people to seek medical intervention from the system. A more human 
approach combined with necessary technology only could take us close to the goal. 


At the same time it is equally important to understand the strengths and weaknesses of the 
present delivery system. Why have we not been able to deliver what we intended to? There 
are problems in the system. But systems are run by the people. What are the problems they 
face? What are the factors that affect their performance adversely? Unless we take care of 
these problems our dream will remain distant and unattainable. 


Above all the commitment and political will to achieve the goal are sine qua non. We need 
to reflect on that. 


In the present study we have tried to understand the perceptions of the Urban Poor 
regarding health delivery system of AMC and private; why do they prefer one to the other? 
When do they prefer AMC services to private services? What prevents them from going to 
the AMC’s health delivery system? 


Simultaneously we have interviewed the personnel responsible for planning and executing 
the health program of AMC. What are the bottle- necks according to them? How do they 
evaluate their system? What do they think should be done to improve the system? What 


are the problems they face while functioning? 


The study is carried out with a purpose to understand the above mentioned problems in 
order to initiate a dialogue between the beneficiaries and those responsible for providing 
services which can lead to better understanding between people and AMC, better utilization 
of the services and wherever necessary-improvement in the quality of services. 


Health is a fundamental right of the people according to Article 25 of Universal Declaration 
of Human rights (1948). The constitution of India also has recognized this in Article 47 of 


the constitution. 
Let us unflinchingly face the reality that we have miserably failed in fulfilling the 
fundamental rights of the people. We have failed all those infants who died — to whatever 


caste-creed-religion they belonged to, whatever language they were going to speak, 
whatever occupation — profession they were going to chose. We have failed all those 
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parents who longed to rear up those children. We are failing to reach myriad of women 
who are suffering from easily avoidable gynecological problems. 


To address the problems of women, gynecological as well as obstetric, we have ee 
Reproductive Child Health Program. We also have come up with Target Free Approac ' 
Planning of these programs may be impeccable. At cognitive level comprehension of the 
perspective may be very clear. But to successfully implement the programs to reduce the 
suffering of the women the pre-requisite is the change in mind-set of all the people involved 
in planning and implementation of the program. Are we gender sensitive? Have we planned 
how to change this mind-set which is the product of patriarchal structure? Have we 
produced enough IEC material to enlighten and empower the women regarding their bodies 
and their problems? Have we ensured that the conceptual clarity at higher level of personnel 
percolates at the lower level? Success of Reproductive Child Health (RCH) also presupposes 
the participation of women in their health care. What are our plans to ensure this 
participation? Have we equipped ourselves mentally and educationally to achieve health of 


the women? 


Nomenclature changes, in theory the contents change, but the implementation remain 
unchanged. The time has come for us to pause and think about the dreams that we put on 
the paper. Complacency would lead us nowhere. An incessant process of reflection and 
introspection of the programmes are the need at the threshold of the new millenium. Let 
us jointly make efforts to ensure that we no more fail our future generations. 


LITERATURE 
PUBLIC HEALTH CARE SYSTEM IN AHMEDABAD 


Ahmedabad Municipal Corporation the local self-government of the people of Anmedabad 
City is responsible for maintenance of health and hygiene. It is also responsible for running 
several infrastructural facilities in the city. It provides health services by running hospitals 
maternity homes, dispensaries, family welfare centres etc. AMC is providing basic amenities 
according to the provision of The Bombay Provincial Municipal Corporations Act, 1949. 


Following are the obligatory and discretionary functions lay down in the section 63 of the 
BPMC Act: 


Obligatory Functions 


It shall be incumbent on the Corporation to make reasonable and adequate provision, by 


any means or measures which it is lawfully competent to it to use or to take, for each of 
the following matters, namely: 


1. The watering, scavenging and cleansing of all public streets and places in the city and 
the removal of all sweepings therefrom. 

2. The collection, removal, treatment and disposal of sewage, offensive matter and rubbish 
and, if so required by the province Government, the preparation of compost manure 
from such sewage, offensive matter and rubbish. 

3. The construction, maintenance and cleansing of drains and drainage works, and all 
public latrines, water closets, urinals and similar conveniences; 

4. The construction or acquisition and maintenance of public hospitals and dispensaries 
including the hospitals for the isolation and treatment of persons suffering or suspected 
to be infected with a contagious or infectious disease and carrying out other measures 
necessary for public medical relief; 

5. The maintenance, change and regulation of places for the disposal of the dead and the 
provision of the new places for the said purpose and disposing unclaimed bodies; 

6. The registration of births and deaths; 

7. Preventing and checking the spread of dangerous diseases 


Discretionary Functions 
The Corporation may, in its discretion, provide from time to time either wholly or partly, 
for all or any of the following matters, namely :- 


1. The organisation, maintenance or management of institutions within or without the 
city for the care of persons who are infirm, sick or incurable, or for the care and 
training of blind, deaf, mute or otherwise disabled persons or of handicapped 
children : 

2. The organisation, maintenance or management of maternity and infant welfare 
houses or centres; ; 

3. The provision of milk to expectant or nursing mothers or infants or school children: 

4. The organisation, maintenance, or management of chemical or bacteriological 
laboratories for the examination or analysis of water, food or drugs for the detection of 
the diseases or for the researches connected with public health. | , 

5S. Examination or analysis of water, food or drugs , for the detection of diseases or for 


researches connected with public health; | "ce 
6. Swimming pools, public wash houses, bathing places and other institutions designed 


for the improvement of public health; . <> 
7. The construction and maintenance in public streets or places of drinking fountains for 


human beings and _ water-troughs for animals; 
8. The maintenance of an ambulance service, 


9 Establishing and maintaining a farm or factory for the disposal of sewage; 


running sixteen Allopathic, three Ayurvedic, two Unani 
dispensaries, and four dental clinics. Thirty-eight Urban Family Welfare Centres are 
operational in the city. Of these nine are run by Ahmedabad Municipal Corporation directly 
and seven are run as part of general hospitals and rest of them are run by Voluntary 


Organizations. At present, AMC runs twelve maternity homes. 


At the secondary care level AMC runs five Referral hospitals equipped with slightly higher 
level of service than health centres. Next up-side in the hierarchy comes five General 
Hospitals - Shardaben Chimanlal Lalbhai Municipal General Hospital (Saraspur Ward), 
Gulabbai General Hospital (Kalupur Ward), Sheth Lallubhai Gordhandas Municipal General 
Hospital (Maninagar Ward), Sheth Vadilal Sarabhai General Hospital & Sheth Chinai 
Maternity Hospital (Paldi Ward) and Kashiben General Hospital (Vatwa). It is obligatory on 
the part of local-self-governing body like AMC to maintain public hospitals and provide 
ambulatory care to their citizens in time of need. These hospitals also function as regional 
referral hospital to serve neighbouring population of rural -urban contiuum (fringe) and 


other neighbouring districts. : 


At the Primary Care level AMC is 


At the tertiary care level, AMC is running three specialized Hospitals viz. Shri Chimanlal 
Harilal Municipal Nagari Eye Hospital (Ophthalmic), Ellisbridge; Infectious Diseases Hospital, 
Behrampura; and TB Hospital, Astodia. 


No. of 
Bed 


Hospital Profile : At a Glance 


Slums and Chawls in Ahmedabad 

According to 1991 census, within the limits of Anmedabad Municipal Corporation 92,121 

pace ss atl 4.60 lakh persons) lived in 1023 slum settlements. In addition to it, another 

i aye : amilies lived in 1409 chawls having population of around 6.83 lakhs. Thus a total 
‘65 lakhs of families with 11.43 lakhs population are spread over 2432 low income 

localities. They constitute 41 percent of city population. 


Zone wise distribution of municipal health centres 

eens to The Statistical Outline of Corporation, AMC has 44 health centres including 
general hospitals, 5 referral hospitals, 12 maternity homes, 15 dispensaries and 4 

dental clinics. It caters to the needs of 33,12,216 population of Ahmedabad Cit 

According to AMC yearly report of 1996-97 thee are around 800 doctors echatnes 

resident doctors and 1447 para-medical staff. There is a total of 68 doctors and 127 
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para-medical staff for 12 maternity homes and 16 dispensaries. The statistics shows that 
there exist one municipal doctor for the population of 4140 and one para medic for the 
population of 2289. According to the data received from AMC files, around 34 patients (30 
outdoor and 4 indoor) visit per maternity home on a single day. Here the number of 
paramedic staff in a maternity home was four times that of medical staff which was 119 


and 30 respectively. Hence the doctor patient ratio in a maternity home is 1:17 and that of 
para-medical staff is 1:4. 


The maximum concentration of health centres is in Central zone having nearly 12 health 
centres and catering the population of 6,17,273 people. Therefore it can be said that for a 
population of 51,439 there exist one health centre. Though West zone has a population of 
nearly 5,75,433 people it has only two municipal health centres. 


Health Services of AMC 

Deputy Municipal Commissioner (Health) is incharge of the Health and Medical services of 
the city. Health and Medical services were taken care of by elected as well as appointed 
personnel of AMC. It is divided into two committees viz. that of health and hospital. It is 
headed by a Chairperson from the elected wing, while the Medical Officer Health takes care 
of the over all administration of the Health Department. Zone wise supervision is done by 
either Deputy Health Officer or Additional Medical Officer Health. For each of the five zones 
many work are operated under sanitary superintendent, health supervisor, sanitary inspector, 
sanitary sub-inspector and other officers under whom the labourers and workers work. 


Health Committee: Health Committee undertakes road cleaning, slum cleaning scheme, 
public latrines and urinals cleanliness, disposal of dead bodies, catching of pigs, dogs and 
other animals, collection and disposal of waste dumps, sprinkling of insecticides and 
provision of equipment to cleanliness workers. The post of Chairperson is occupied by the 
councilor from the ruling party. 


Hospital Committee: The Hospital Committee is also headed by a Chairperson, who 
represents the elected wing. The committee looks after the running and maintenance of 
general and specific hospitals, dispensaries and maternity homes. 


Structure of the Local Government 
Elected Wing 
Mayor 
Deputy Mayor 
| 


Municipal Corporation 


Standing Transport Municipal School 
Committee Committee Secretary Board 
Water Supply B Sewage Municipal Chief Auditor 
Committee 


Roads & Building Committee 
Town Planning 
Health Committee 


Solid Waste Management 
Committee 


Hospital Committee 


Estate Management Committee 


Recreation & Cultural 
Committee 


P Housing & Improvement 
Committee 


Tax Committee 
Legal Committee 


Sec. School Administration 
Committee 


Structure of Health Administration of AMC 
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Vaccination 
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Budget — 23 Crores 


MOH . Medical Officer Health 
RBD Register of Birth & Deaths 
FWO Family Welfare Officer 

Dy. HO. : Deputy Health Officer 
Add. MOH - Additional Medical Officer Health 
AHO - Assistant Health Officer 
EZ - East Zone 

WZ : West Zone 

NZ - North Zone 

SZ South Zone 

CZ : Central Zone 

PHS - Public Health Supervisor 
S| - Sanitary Inspector 
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3. 


9. Sanitation, Garbage Collection 


Various Health Activities carried out by the Health Department AMC 


ACTIVITIES 


Preventive & Promotive 


Vaccination 
Disinfection & Diseases 
Preventive Measures 
Family Welfare Unit 


. Maternal & Child Welfare 


Scheme 


. Integrated Child Development 


Scheme 


. Sampling of Articles of 


Food/Drink ; 


. Licensing Under BPMC and 


PRA 


. Public Health Laboratory 


& Removal 
10. Cattle Nuisance Control 


11 


. Malaria Control 


12. Cesspool Department 


13. 


14. Inspection of Cinema Halls, 


15. 


16 


17 


18. 


Theatres etc & issuing of 
Sanitation Convenience 
Certificate. 

Water & Food Sanitation 


. Chlorine Test of Water & 


Chlorine Tablet Distribution 


. Information Engineering 


Department Regarding 
Leakage of Water 
Pipeline & Overflowing 
Drainage Lines & Man 
Holes. 


Health Education. 


National Health Programmes 


Curative 
1. V. S. General Hospital 
2. L.G. General Hospital 
3. S.C.L. General Hospital 
4. Infectious Diseases 
Hospital 
5. T.B. Hospital & 4 point 


Project 


6. Dispensaries 


7. Referral Hospitals 


8. Dental Clinics 


9. Mobile Dispensaries 
10. Central Medical Stores 


1. Smt. N.H.L. Municipal 
Medical College. 

2. Registration of Birth & 
Death 

3. Crematoria & Burial 
Grounds 

4. Implementation of 
Conditions License 

5. Legal Measures against 

parties doing trade without 

required Health License 

6. Issuing of Sanitary / 
Convenience Certificate 
for Public Functions, 
Fairs, Exhibition 

7. Management of Health 
Services during Cyclone/ 
Flood/Religious Festivals, 
Communal Disturbances 
etc. 

8. Disposal of Public 
Complaint 
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RESEARCH METHODOLOGY 


In order to address the issues of whole community in general and women’s health i 

particular it Is necessary to develop a holistic and a realistic health programme rather th - 
depending on Our assumptions and experiences alone. Research for SANCHETANA dis 
help in evolving more effective health programme. It is also recognized that provision of 
health services is accepted by Government as its responsibility. So we felt a need to probe 
deep into various aspects of the Health Delivery System of Ahmedabad Municipal 
Corporation (AMC) and to understand the perceptions of the beneficiaries. . 


Objectives 


°* To find out various services provided by the AMC in general and for the community in 
particular. 


* To find out the perceptions of beneficiaries regarding the services provided by the AMC. 


¢ To find out the perceptions of municipal officials and medical personnel. 


Thus, the study aims at understanding whether the interests and concerns of the 
beneficiaries regarding their health are reflected in the services provided by the AMC. It 
focuses on forming advocacy groups within the slums and helping them initiate dialogue 
among themselves and with the AMC authorities. 


Scope of the study 


Health services are the primary and mandatory services while medical services are obligatory 
functions of Ahmedabad Municipal Corporation. Yet a major portion around 21.47% of 
total expenditure of AMC is allotted to health and medical services. So here it becomes 
imperative to assess the quality of health and medical services provided by AMC and more 
importantly how far it is successful in providing quality health and medical care to its 
beneficiaries. 


The study would go to a great extent in trying to know how far do the medical services of 
AMC influence or cater the health related concerns of the beneficiaries. If there seems any 
reservations at both the ends, which comes in the way of the efficacy of the services, the 
study would put forth these gaps. It further aims at forming advocacy groups at the grass 
root level and also initiate dialogue with the authorities to fill the gaps to the extent 
possible. . 

The study was divided into two parts: 1) Perception of beneficiaries 2) Perception of 


municipal officials and medical personnel. 


SECTION : 1 


Methodology 

initially, after two sessions of consultations with the expert, it was decided to hold Focus 
Group Discussions within the community. The guidelines were prepared and visits were 
made in those communities where SANCHETANA Is engaged in the ground- work. Choice 
of these particular areas was made because it becomes easy to start off in an area where 
the rapport has already been established. However, during the discussions the participants 
were found a bit hesitant in reacting openly to the issues raised. The noisy surrounding and 
unnecessary intervention by their family members also affected their performance. Hence it 


was decided not to go by qualitative approach alone. 
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ta both have their own strengths and weaknesses. Cae 
pie Pains ; 
ili lization whereas quantitative data appear to 
lone can not be utilized for genera . . 
iia her it comes to understanding the beliefs, pec a ot nee 
de to combine bo es - 
area of health. Therefore attempts were ma 

Reesicn and analysis so that a multidimensional pattern closer to reality emerge at the 


end of the study. 


Qualitative and quantitative da 


Tools and Techniques ; . ; 
The information was collected through personal interviews with the help of an a an 
schedule. It was divided into four sections pertaining to personal data, general hea 
problems and practices, reproductive health and miscellaneous information respectively. 
ended quantitative as well as open-ended qualitative 


le contained close- : 
The schedu ated on the basis of the information 


questions. The quantitative questions were formul | . 
acquired through the previous focus group discussions. Interviews were taken in Gujarati 


and Hindi depending upon how comfortable the respondents were with either of the 
languages. The interviews were carried out in an informal way for more reliability. 


« 


Pre-testing of Schedule | 
Prior to the pre-testing four drafts of interview schedule were prepared. Before the final 


interviews were carried out, the schedule was pre-tested on 16 respondents. Pre-testing 
was also done twice as it was felt to do so. After both the pre-testing sessions several 
changes were made. E.g. to cross check whether the respondents have really gone to a 
municipal / government hospital in their life ever or not, two questions were included. 
Questions were added to find out which system the Pvt. or the public do they prefer for 
treatment of minor or major illness. 


Sampling 

Ahmedabad for the administrative facilitation is divided into five different zones i.e. North 
zone, South zone, and Central zone. East zone and West zone. To cover the entire city under 
the study all the five zones were included. The selection of the slums was made on the basis 
of the figures obtained from the Slum Networking Project of the Ahmedabad Municipal 
Corporation and the cross-section diversity in those settlements. In North, Central, East and 
West zone two slums were selected from each but in the South zone, four slums were 
taken up. The details of these slums are the following: 


Name of Slum Zone Interviews 
Mafatnagar North 10 
Santoshinagar North 10 
Ram Rahim Nagar South 5 
Allahnagar South 5 
Khodiyarnagar South 5 
Chandola South 5 
Khanpur Darwaja Central 10 
Indiranagar Central 10 
Chowksi ni chali East 10 
Soni ni chali East 10 
Gulbai Tekra West 10 
Kagdiwad West 10 
Total 100 


A total of 100 slum-dwellers including women and men were interviewed. From each zone 
a sample of 20 was taken. The sampling was done on random basis but they were 


ems | op 


selected from every corner of the settlem 
the interiors of a settlement differed. Th 
or two rounds of the slum were taken. 


ent because it was found that the front lines and 
erefore before beginning the data collection, one 


Analysis 


The interview schedule extracted both quantitative and qualitative data. Data gathered 
through structured questions was quantitative in nature. Hence, frequencies were marked 
their corresponding percentages were calculated and this was presented in a tabulated 
form. The unstructured questions provided qualitative data. This data was sorted out into 
different categories so that it could help in explaining the pattern that emerged out from 
quantification. Additional information received from the respondents was analyzed too, as 
it can be crucial as a ‘filler’ to the present study or as a guideline to the studies that follow. 


SECTION : 2 


Methodology 


Interviews of the medical and nursing staff of Municipal maternity homes /dispensary and 
that of Municipal officials and councilors formed the second section of the study. 


The universe of the study was AMC's health centres; hence it was decided to give equal 
representation to all.five zones i.e. East, West, Central, South and North. Thus a total of 24 
interviews divided into 20 medical and para-medical personnel and 4 municipal officials 
and councilors were conducted. Since the thrust of the study was on Reproductive Child 
Health, the maternity homes were given due weightage. 


For the purpose of interview, an unstructured interview guideline was prepared which 
centered to know the activities of the centres and the constraints under which they are 
functioning. A prior appointment of all the interviewees was taken to have detailed 
discussion with them. Existing secondary data in terms of reports of AMC were also referred. 
Observation as regards to the existing physical environment and the attitude of the staff 
towards the patients and vice-versa was done. 


Sampling 

On the basis of information referred from AMC's yearly calendar, Stratified Random 
Sampling was done. Accordingly, two maternity homes and dispensaries were selected from 
each zone. In the zone where only one maternity home was located, Municipal dispensary 
was taken as our sample. In each health centre interview of the concerned LMO/ MO and a 
nurse/LHV was taken. Representatives of two General hospitals were also interviewed which 
included Superintendent/Ex-superintendent, and head of Gynaecology & Obstretics section 


of each. 
Interviews of higher authorities included Medical Officer Health (MOH), Chair Person of 


Hospital Committee, Chair Person of Health Committee and an independent councilor. Thus 
3 total of 24 interviews divided into 20 medical and para- medical personnel and 4 Municipal 


officials and councilor were conducted. 


In addition to this, six informal interviews of four Medical Officers of Family Planning centres 
either run by Corporation or Voluntary Organization, an administrator of Karuna Trust and 


an X-ray technician were taken. 


Ce i a a 


Break-up of Interviews 


Interviews 

Name of Health Centre Zone 

3 
Naroda Muni. Mat. Home North 
Asarwa Muni. Dispensary North 

2 
Jayantikaben Mat. Home South : 
Danilimda Muni. Mat. Home South 
Chandulal Mat. Home Central : 
Kirannagar Mat. Home Central 
R P Bidiwala Mat. Home East 2 
Dhanalaxmi Mat. Home East 2 
Hiralal Mat. Home West 
Usmanpura Muni. Disp. West - 1 
Vadilal Sarabhai General Hospital 2 
Shardaben Chimanbhai General Hospital 2 
a RnR 9 RR 
Total 24 


Tools and Techniques 

As AMC's health centres formed the Universe of the study, it was decided to give equal 
representation to all the five zones. Accordingly, the AMC’s yearly calendar of 1998 was 
referred which provided us with detailed information on distribution of AMC health centres 
their names and addresses respectively. We also came to know about the organizational 
structure. 


An unstructured interview guideline was prepared separately for medical staff and Municipal 
officials and Councilors. Questions were framed in such a way as they can provide room for 
the interviewee to be expressive enough. Wherever possible the interviews were recorded 


and later on transcribed, while where in it was not possible to do so, the interview was 
written manually. 


Pre-testing 

Pre-testing was done on two LMOs and two nurses of Maternity Homes in two different 
zones. Pre-testing enabled us to make suitable changes. For e.g. the question on the quality 
of AMC's health services was given a four- point scale instead of leaving it open -ended. 


HAPTER : R 
RESULTS AND DISCUSSIONS 


This chapter deals with the results (quantitative as well as 
the interviews of beneficiaries as well as the munici 
medical staff. For the purpose of Clarity, which 

inconsistencies if any, this chapter is divided into tw 
Two dealing with views of the benef 


qualitative) that emerged after 
pal officials, medical officials and para 
would help us to ponder further on 
divid 0 sections viz. Section One and Section 
iclaries and service providers respectively. 


SECTION 1 
RESPONDENTS PROFILE 
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age 
700 


Std. 10 pass & above 3 


Total 100 


Monthly Family Income (In Rs.) 
Less than 1500 


[Morethan 4500 | 
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Out of a total of 100 respondents, most of them were in the age group of 21-50 years. The 
education level of these respondents was quite appalling. Out of total respondents 74% 
were illiterate. Even those who were literate did not have higher secondary level exposure 
to the education system. It highlights a saddening fact about the state of education and 
the Government and society’s failure in general towards their efforts of providing education 


for all. 


The table reveals that only one percent of the total respondents had a family income of 
more than Rs 4500 a month while 52% of the respondents had income less than Rs 1500 a 
month. Two respondents earn their livelihood on begging. This states the low ean 3 
status of the community where the basic necessities have to be met and also where healt 

problem does matter as a priority. Low economic status In turn affects the health Pada of 
the people where there is lack of proper intake of nutritious food and lack of soa ygiene. 
Health in turn affects their financial condition, where a considerable amount of money is 


spent on treatment of illness and their daily wages are also affected and thus the vicious 


cycle continues. 


————— 


EXPOSURE TO MUNICIPAL HEALTH CENTRES 


(iwosp. visited TN | 


pes 
ae 


Hospital Run by : u4 
Municipal Corporation 67.05 
Government 17 | 19032 


Nearly 88% of the respondents said in affirmative that they had visited government/ 
municipal hospitals and health centres while the rest 12% responded negatively. Clarifying 
the health centres it was revealed that around 67% respondents visited those run by AMC 
while 19% visited the government health centres. More than half of the respondents was 
exposed to AMC health care system in some way or the other. Those visiting Government 
health centres mainly resided in Northern and Eastern part of the city who had comparatively 
easy access to the location. 


USE OF MEDICAL SERVICES 
For Common Diseases 


The figures revealed that most of the respondents i.e. about 77% visited private practitioners 
for the treatment of common diseases as against only 12% who visit municipal health 
centres. This can be attributed to the fact that private practitioners are easily approachable 
in terms of distance and time. More than 75% of the respondents were aware of the names 
of health centres or practitioners whom they approach for their medical treatment of 
common diseases. There are even cases where the patients have switched over to undertake 


treatment from Bhuvas when they di 
y did not find any improvement or relief from 
treatment whether private or Government. ~ aight 


Reasons for visiting this particular health centre / doctor? 


67 


ocation j 
Is Nearby 


Many people go there 
The doctor discusses the problem / aie 
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* multiple response 


Any other reasons: 

* Credit facility is available in the doctor’s clinic. 

* It is even useful when immediate treatment is required. 

* Medicine is easily available outside the hospital. 

* Past bad experiences with the private doctor. 

* Quick recovery is possible through the doctor's treatment. 
* The doctor understands us properly because he knows us. 
* We have a complex that only private doctor can treat well. 
* We have faith in the doctor. 


Multi-variate responses have come as far as the reasons for visiting a particular doctor or 
hospital was concerned. There were in total 216 responses out of which 67 accounted for 
the highest common reason suitability of medicines as well as nearby location of the doctor 
or the health centre. The reasons show that when the location is nearby it would save the 
transportation cost and the risk that a patient runs, in being taken far away is avoided. 
Opinions on suitability of medicine show the growing need of the community towards 
quality health care. Only 10% responses went for the facilities that they were good enough 


wherever they undertook treatment. — 


For Immunization 


Places visited for immunization an ii. 
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[Some nurse /A team of municipal nurse | 36 
Trust's Hospital/ Clinic dS 
[Private Hospital / Doctor __—=Ssd—Si 
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* multiple response 


For the purpose of immunization mostly MHCs were visited. At ee semua dene sonia 
the team of municipal nurses who visited the community were aval : — free. . 
that inoculating the citizens is accepted as a major service of AMC ea t - me 

three of the households have never been exposed to any kind of immuniza :. me ey 
had women and children in their families who ought to get immunized. Ww ile ta — 
them it emerged that they were totally ignorant about the need for immunization an e 


dire consequences of not getting immunized. 


For Delivery 


* multiple response 


For the purpose of delivery, Municipal hospitals and health centres were the most visited 
one. Number of home deliveries performed by local dais was quite high. Government 
hospital, private clinics or charitable health centres were utilized less for delivery by the 
respondents. Municipal maternity homes are probably the most visited because the fees 
charged at the maternity homes are quite less compared to private clinics i.e. Rs 5 for first 
and second delivery when the letter for concession is produced or else only Rs 50 is charged. 
That is why respondents find it feasible to visit them. 


AQUAINTANCE WITH THE CHARGES AND PROCEDURE OF CONCESSION 


[information about charges | _N_ 
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[Donotknow | a 

700 


% 


Total 


Awareness regarding concessions 


From where concessions can be sought 
* With the help of Councilor’s recommendation letter. 


* With the help of the health Officials/ head of the hospital 
* Through health insurance card. 


* Concessions are given from the mill. 

* My mother -in-law knows how to get 50% concession. 

* | avail the facility of concession but do not know how. 

In the hospitals Previously, concessions were given. Now they ask for bribe. 


* A lady teacher had come from school No.6 and she explained and helped in preparing 
papers. 


More than half of the respondents who visit municipal hospitals were ignorant of the 
information regarding the fees charged by the health centres. They simply paid the fees 
whenever and wherever they were asked to pay regardless of the knowledge that whether 
the fees charged were case fees for investigations. While a considerable portion of the 
respondents were informed about the charges when they asked them about the same. Only 
a few of the respondents who had some basic education said that the charges were 
displayed on the board. 


Concessions are being given to the patients below poverty line or coming under a defined 
income group. But most of the respondents (71%) were not aware of the concessions being 
provided by MHC. Even among those who were aware about these concessions, very few 
could actually know the formalities required to seek them. It is probably felt that the long 
procedures of getting recommendation letter from the Councilor was making the 
respondent a bit confused as they did not know about the ways and means to seek those 
letters. Some of the ways of getting the concessions as pointed out by the respondents is 
stated below the table which gives a general idea about the inadequacy on the part of 
providers of such concessions as far as its awareness generation is concerned. 


It was revealed that only those respondents who worked in some organized sector were 
aware of the ways to seek concessions as compared to the people who were on daily wages. 
It seems that there is no effort on the part of the providers in forming an effective 
communication package so as to make the beneficiaries aware of the concessions except 


for the written boards displayed at the MHCs. 


PAYMENTS 


Whether pay the fees 


wie 


Nearly 72% respondents said that they paid fees when they visit municipal hospitals. 
Whereas 14% gave a negative reply. Among those who paid the fees, around 67% 
respondents paid at the cash counter while one respondent had paid to the doctor. Majority 
of the respondents (51/72) who paid the fees answered that they did not get any receipt of 
the payment ever. It is generally found that those patients who visit municipal hospitals are 
aware of the payments and case procedures but they are ignorant about the receipts. 


From where concessions can be sought 
* With the help of Councilor’s recommendation letter. 
* With the help of the health officials/ head of the hospital 
* Through health insurance card. 
* Concessions are given from the mill. 
* My mother -in-law knows how to get 50% concession. 
* | avail the facility of concession but do not know how. 
* In the hospitals previously, concessions were given. Now they ask for bribe. 
A lady teacher had come from school No.6 and she explained and helped in preparing 
papers. 
Concessions are being given to the patients below poverty line or coming under a defined 
income group. But most of the respondents (71%) were not aware of the concessions being 
provided by MHC. Even among those who were aware about these concessions, very few 
could actually know the formalities required to seek them. It is probably felt that the long 
procedures of getting recommendation letter from the Councilor was making the 
respondent a bit confused as they did not know about the ways and means to seek those 
letters. Some of the ways of getting the concessions as pointed out by the respondents is 
stated below the table which gives a general idea about the inadequacy on the part of 
providers of such concessions as far as its awareness generation is concerned. 


It was Pi that only those respondents who worked in some organized sector were 
_. of t i to seek concessions as compared to the people who were on daily wages. 
seems that there is no effort on the part of the providers in forming an effective 


communication package so as to make the beneficiari 
ciaries aware of th 
for the written boards displayed at the MHCs. Se 
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PREFERENCE OF MEDICAL SERVICE 


For Treatment of Common Diseases (e.g. cough, cold etc.) 


Charges are less / free treatment 

Medicines are available in the hospital / from the doctor 
Emergency services are available 

Health staff is adequate and pay proper attention 
Proper doses of medicines 


Reasons for preference of municipal hospitals 
Charges are less / free treatment 


* multiple response 


OL —— 


e doctors for the treatment of common diseases 


like cough & cold while only 21% went to Municipal Hospitals. Here, due to the easy 
availability of private practitioners in the vicinity, people tend to visit them that there is no 
undue burden of transportation cost and it saves their time also. While a remarkable i.e. 41 
responses showed that doctors pay proper attention at private clinics — a reason which we 


hardly came across for the Municipal health centres. 


Nearly 78% of the respondents visit privat 


t are the most frequented responses as far as the reason for 
‘tals was concerned. Most of the people visiting from slum 
settlements are so poor that it becomes quite difficult for them to afford for their medical 
treatment. Hence they prefer Municipal health centres where the charges are less compared 
to private health centres while availability of emergency services and medicines are some of 
the other reasons for preference among the respondents. 


Low charges and free treatmen 
the preference of Municipal Hosp 


For Treatment of Major Diseases 
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Emergency services are available 


Proper facilities of investigation and medication 


Suitable timings , 


There are no long queues and crowed 
Medicines are available in the hospital / from the doctor 3 


Proper doses of medicines 
Charges are less / free treatment 
Convenient for investigation purpose 


multiple response 


Reasons for preference of municipal hospitals 
Charges are less / free treatment 


Emergency services are available 
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Proper facilities of investigation and medication 


Immunization & family planning services are satisfactory 


Convenient for investigation purpose 


N 
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Medicines are available in the hospital / from the doctor 
Doctors is nearby 


Suitable timings 


N 
Ww 


Proper doses of medicines 

There are no long queues and crowd 

Doctors pay proper attention 

Follow-up in treatment is available 

Health staff is adequate and pay proper attention 


198” 


* multiple response 


Municipal hospitals were the more preferred place as far as the treatment of major diseases 
was concerned 72% of the respondents had the same preference. While 18% preferred 
private doctors. Quite strange enough, 10% of the respondents never felt a need to visit 
any place to undergo treatment for any major diseases. Financial condition may be one of 
the reasons for non- affordability of medical treatment. 


Majority of the responses showed preference for private clinics as the doctors pay proper 
attention and gave personal care to them which reflects their human touch in treating the 
patients. While some of the other common reasons that emerged were that of the nearby 
location of the doctors, follow-up treatment is available, health staff is available round the 


clock who also pays proper attention to the patients and above all emergency services are 
always readily available. 


Low fees charged by the municipal hospitals was the most common reason pointed out by 
the respondents for this preference in visiting municipal hospitals. While around 32 
responses were reasoned for the availability of emergency services In municipal hospitals. 
Majority of them also stated that proper facilities of investigation and medication as well 
as immunization and family planning seryices are satisfactory. One of the logic behind this 
preference can be attributed to the belief that more thoroughly the check-up is done with 
all the modern equipments ‘nstalled in the hospital more would efficiency of the treatment 


given. 
GRIEVANCES REDRESSAL 


—Whomtoapproach | ON [  _% | 
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Whom to approach for help 
¢ If the tee do not listen, we can approach the public social workers. 


* The administrative officer of the hospital. 
* The head/surgeon who looks after the matter. 


The leader of the Panch who has got vast contacts. gl . 
* We get help from our relative who is an employee of the Municipal hospital. (He Is a 


ward boy in L.G. Hospital). Our work gets done quickly with his influence. 


More than three fourth of the respondents did not have any idea as to whom they should 
approach when they had any kind of difficulty in getting proper treatment. Even those 
who knew about whom to approach for help had different views. 


SATISFACTION FROM MUNI. MEDICAL SERVICES 


ee a a 
Satisfied... 50,1 aaa enaowun’ 
—————a see 


% 
Reasons for dissatisfaction 
¢ Doctors do not pay proper attention 
Nurses are inattentive 
Doctors and nurses are irresponsible. They favour only those who have got any kind of 
influence. 
| do not know but | do not feel like going there. 
The management of the hospital is poor. 
People say that Municipal hospitals are in a poor state and one should go to Municipal 
hospitals only if you wish to worsen the condition of the patient 
Most of the time medicines are prescribed and not given from the hospital. Some 
medicines are not easily available with the chemist. Medicines when available are not 
effective. 
Follow-up in the treatment is not available. 


There is a divided opinion among the respondents in reference with the level of satisfaction 
provided by municipal health services. More or less equal number of respondents was 
satisfied as well as dissatisfied with the services of these health centres. During the 
conversation it was revealed that level of expectation of the respondents regarding the 
health services was quite low, so they were satisfied with whatever infra-structural facilities 
were being provided to them. Through rationalization they were trying to hide their 
helplessness. 


HELPLESSNESS 


Place visited for delivery a 
Kind of problems faced while availing facilities | N | 


[Lack of communication with family members [| __19__ 
[Lack of communication with doctors SiS 
Nota 


* multiple response 


————S 


nearby, reluctance On the part of the women to get their medical check 
doctor abstain them from undergoing any kind of treatment. 


REPRODUCTIVE HEALTH PROBLEMS PERCEIVED 
Adolescents (Age 15 - 17) 


Common Reproductive Health Problems 


Menstrual disorders 


\__ nee ante cncmm amet: 


Leucorrhoea 
Backache 


No problem perceived 


* multiple response 


It was opined largely (i.e.58 responses) that reproductive problems are not found among 
the adolescent girls at all. It seems there is lack of communication between the girls who 
undergo reproductive problems and other family members as discussing about these issues 
are not taken up in a healthy spirit. While some of the other responses gave an impression 
that menstrual disorders are the most common reproductive health problem of the 
adolescent age group. It is possible that they have mostly come across cases of menstrual 
disorders among adolescent girls. The responses were based on their experiences within 
constrained communication about “prohibited topic”. 


Women (Age 18 - 45) 


[Common Reproductive Health Problems | N 


Frequent miscarriages ———SSSC~—~—~—~“—~S~sSSC‘ 
C198" 


No problem perceived 


* multiple response 


Among the reproductive age group menstrual disorders were the most commonly perceived 
health problems followed by weakness and Leucorrhoea and body-ache. Menstrual disorders 


i.e. dysmenorrhoea, menoreghia, polymenorrhoea were perceived 
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ndents find them more among the 
he survey were highly unclean and unhygienic and so 
dents. Lack of sanitation, lack of privacy and 
women are responsible for considerably high 
Respondents have also considered lactation 
f uterus as some of the reproductive problems. 


as common reproductive problems as the respo 
community. The areas visited during t 
were the surroundings of all the respon 
unhealthy practices among both, men and 
prevalence of leucorrhoea among women. 
failure, frequent miscarriages and Prolapse o 


REPRODUCTIVE HEALTH PROBLEMS (RHP) FACED 
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* multiple response 


[Source of Weatment | N_ 

[Near by private doctor | 14 

Take some home treatment [1 
moan 
| 
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[3.00 
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The ab 
ove mentioned tables reveal that the families of more than half of the respondents 


se pramee yt the other. Menstrual disorders followed 

on reproductive problems. Despite hi 

a 10 . Despite high prevalenc 

~ hay ohenelaiteon of the striking fact revealed during the connec was that 
| lOn Was given to these problems. This i 

subjugated status of the women in the sonata, re 

Some of the reasons given from res 


Ondents w 
were lack of money, p ho never undergo any kind of treatment 


fear of doctor, lack of time 

non ‘ etc. There were almost equal number of 
respondents visiting either private clinics or Municipal health centres, which are located 
nearby for check-up or treatment of their reproductive problem. 


BIRTH CONTROL MEASURES 


Whether undergone family planning operation 


Place where undergone operation 


Out of the total respondents, 51% have not undergone family planning operations and 
barring six, rest of them have never adopted any temporary method for birth control. There 
were 60 respondent in the reproductive age group (i.e. 15-45 yrs) and out of them nearly 
41 have undergone family planning operation. On an average they have opted for these 
permanent methods only after having four children. Municipal hospitals were mostly visited 
by the female since most of them undergo tubectomy soon after delivery. 


SOURCE OF HEALTH INFORMATION 


Source of information 
Senior family members viz. MIL 
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* multiple response 


0 women’s health and especially reproductive health are not openly talked 


about or discussed issues, hence this information is mostly passed on through senior family 
members in the family, especially mother —in-laws and mothers. A few of the respondents 
said that they were also informed about these matters when they visited lady doctors at 


the health centre. 


Matters relating t 


About 81% respondents never seek any kind of help from the Municipal councilors to solve 
their health problems. Some respondents were aware that Municipal Councilors have a due 
say in health services provided to the citizens of Anmedabad but they were not very 
optimistic whether they would get any co-operation from their own representatives. The 
remaining respondents were not aware about who is their local Councilor, if they can seek 
help from him and how and where to approach him. It is interesting to note that inspite of 
the Councilors claim that they visit people door to door, the people had not recognized 
their role. 


COMMUNITY EXPERIENCES 
Failure / Worsening of Cases 


According to Pramida, her three-year old son was affected by poliomyelitis, which she 
believed was the reaction of polio vaccine given at a camp organized by AMC. 


Zarina found no improvement in her daughter's case of eye injury (blurred vision) even 
after taking immediate treatment from Nagari Eye Hospital. Instead of getting some relief 
she felt that her daughter found it difficult to keep her eye open in bright -daylight or 
dim evening light, which developed later on. 


Sona child was upside down in the uterus. Due to carelessness of the doctors at Shahpur 
Clinic, the baby’s arm got twisted during the delivery. Unable to handle the complications 
which arose thereafter, Sona was advised to take the baby to Gulabbai Hospital where 
the baby. died after it was kept under observation for four days. 


Manu, a 40- year old male interviewee had accumulated a pile of prescriptions, X-ray 
photos and reports of pathological tests of various municipal hospitals where he could 
not be cured of his severe and prolonged respiratory problem. 


oe son had a boil on his leg, which grew into a large wound filled with pus. Even 
after undergoing treatment for the same Gomtipur Municipal Dispensary there were no 
signs of recovery. Finally he was operated upon in a private hospital. 


Channdbibi went to V S Hospital to get her tonsils operated where she was given 
penicillin. It caused reaction, so her body had swollen. When the doctor noticed she was 
treated with intravenous medicines. After three months she went through another 
experience. She got admitted in Shahpur Municipal Clinic for delivery. At the time of 
delivery she had excess bleeding and her blood pressure dropped drastically. 


| ee 


Due to unbearable pain when she complained to the nurse she said ‘ Sadati Raho’. Then 


she was kept on intravenous and in th sa 
“= e same con ; 
Shahpur Municipal Clinic. dition was taken to V S Hospital from 


Shanta’s husband had either lipoma or neuroma (tumours all over body). He was operated 


seven times at different intervals. He could not r 
, ecover in VSH 
Astodia’s Hospital. ospital so was admitted in 


Geeta’s husband suffered from bleeding in stools and treatment was being taken from 
Usmanpura Municipal dispensary but no sign of improvement was observed. 


Lack of Proper directions/ guidance 


* Ganesh’s wife was being treated for T B in V S Hospital. According to him, there used to 
be long prescriptions of medication which were written in different papers. Since nobody 

in their family was literate they had hard time in finding which medicines she should 

continue or discontinue, increase or decrease in the wake of not getting proper guidance 

regarding the same from the concerned doctors. 

Santosh had complained of not getting the medicines from the hospital itself even during 

the emergency cases like diarrhoea and vomiting. Because she believed that if all the 

prescribed medicines are not available in one medical store they had to hunt for it 

elsewhere, a lot of time is thus wasted after that. 

* Bhagwan had anguish over shortage of blood in the municipal hospital. He believed that 
they should supply the blood first and then ask to replace rather then collecting it as a 
pre-condition for operation. 


Lack of proper care and attention 

© Sharda’s husband died of Jaundice last year. He was admitted to L G Hospital for six days. 
His condition was critical when he was brought to the hospital. She had complaints for 
the behaviour of nurses on night duty. She said that those nurses, most of the time slept 
during their duty. When they were awaken in case of emergency they could not control 
their temper. 


* Fatima’s visited Nagari Eye Hospital to get her eyes examined. The doctor only put some 
eye dorps in her eyes but he neither listened to her other complaints nor gave an 
explanation of the diagnosis. Therefore she decided to visit an ophthalmologist when 
she could pull in enough money. 


* Meena expressed discontent over the behaviour of doctors in Municipal hospitals. They 
merely listened to what the patient said but never responded to or followed what the 


patient had pointed out. 


* Nathu visited L G Hospital because she had severe toothache in molar tooth. There, she 
was advised to go to Civil Hospital in order to get the X-ray of brain. So far she did not 
visit Civil Hospital thinking that it would be time consuming. 


Medicines out of stock | 

* Khatiya’s son fell down and tore his toe. Pus developed in the wound so she took him to 
Danilimda Municipal Dispensary. The doctor did the dressing but could not give injection 
of T T as it was out of stock. Next time when she took him for dressing, the doctor 
prescribed the ointment because it was not available with the dispensary. 


Ee ee. ae. 


Instance of corruption 
n Municipal maternity home for delivery, the nurse asked 
had a similar experience in the same health centre. Even 
d them not to tell anything to anybody. 


* When Champa was admitted | 
Rs100 as bribe. Her neighbour 
after paying them, the nurses threatene 


from the respondents for not undergoing 


me of the reasons that emerged ; 
fe y some or the other kind of diseases were: 


treatment inspite of being affected b 


* They do not have faith in the doctors that their disease would be cured. 

* They remain unaware about the acuteness of their disease and the dire consequences 
of not being treated. 

* Some of them had some negative experience in the past as they felt that after 

* undergoing some treatment their condition had worsened, hence it is better not to go 
for any medical aid. 

* Financial constraints to pay the treatment charges and transportation cost was also a 
major reason for not undergoing treatment. 

* There is reluctance in the community as far as undergoing treatment for women’s health 
problems are concerned, as they are never given due importance. 


Here the efficiency of health visitors in persuing the patients to undertake treatment is 
questionable as there are innumerable cases which needs to get immediate treatment. 

It is evident from the stated cases that the respondents have some or the other kind of 
dissatisfaction, complaint and grievances towards the medical services provided by AMC at 
different maternity homes, dispensary and hospitals. Inhumanitarian approach in terms of 
indifferent behaviour of the staff towards the patients was one of the major reasons for 
dissatisfaction. Right from entering into the premises of municipal health centres, they start 
facing problems like how and where to get registered and in case of general hospitals the 
situation is even more complex where the patient is just lost among different wards for 
different treatment. The saddening fact here is that they don’t get a satisfactory reply or 
proper direction when inquired at the inquiry counters or to some hospital staff. Some of 
the patient even complained that the staff (medical and para medical) never gives a patient 
listening to their sufferings or any inquires. Here, most of the patients found themselves in 
a confused state when they are prescribed some medicines, intravenous injections or any 
specific material for the treatment purpose as they are never given proper guidance as to 
from where to buy, how much/many to buy, estimated cost of medicines or material and 
even the urgency of the medicine/ material. So here they urge that medicines should be 
provided from the hospital itself as far as possible as it could reduce the inconvenience 
caused to them. 


Due to widespread illiteracy in the community it becomes quite difficult for the patients to 
understand the description given on prescription as to which medicine has to be taken at 
what intervals and how much to take. Hence they require clear explanation of all the details, 
which is not adequately given to them. We also came across the cases where the patients 


a of the non-availability of common pills, ointments and injections like a Tetanus 
injection. 


Apart from the common complaints even incident of asking bribe from the patient were 


encountered. This kind of attitude of the hospital staff requires immedi 
higher authorities. : q immediate attention of the 
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There is a gradual shift in the perception of m 
municipal health centres for their health 
experiences they have switched over to priv 


SECTION : 2 


HEALTH CENTRE PROFILE 


Naroda Maternity Home : Naroda Mater 
to merge the Northern and Eastern outskirts of the city into its own system. Previously, in 
the same premises it was run by Naroda Gram Panchayat. Besides the maternity home, in 
the premises are a dispensary and a Family Welfare Centre both run by AMC. 


any respondents who earlier used to visit 


Problems. But now due to several negative 
ate doctors. 


Asarwa Municipal Dispensary : Asarwa Municipal Dispensary is situated near Asarwa 
Chowk. The building, constructed during the British regime is spacious and it’s the cleanest 
amongst the health centres visited. Because it was quite old, it required renovation and 
hence only a year back it was renovated and painted. So when it was visited it appeared as 
tidy as a new building. The centre was the only among the few where the post of Pharmacist 
was filled. Being a dispensary it has Only an OPD section. 


Behrampura Referral Hospital : Behrampura Referral Hospital falls into South zone. It has 
facilities of a dispensary, maternity home, an X-ray laboratory, a pathological laboratory 
and a Family Welfare Centre. Except FWC all the units are run by AMC whereas the FWC is 
looked after by IMA. The space for the centre is given to them on a nominal rent of Rs 250 


per month, which is provided by the State Government. 


Danilimda Maternity Home : Situated in Danilimda Gam the building houses a maternity 
home, a dispensary, a vaccination centre, an RBD centre and a FWC. The vaccination and 
RBD centre are opened on alternative days during morning and late afternoon. All the 
sections are managed by AMC itself. 


Shahpur Chakla Maternity Home : Along with the maternity home there is a dispensary, 
RBD centre, vaccination centre located in the building. It had a FWC, which was shifted to 
Saijpur as that area did not have a single family planning centre. 


Kiranangar Maternity Home : Also known as Shahpur Nawa Dawakhana, Kirannagar 
Maternity Home is run in a three storeyed building which has a dispensary and a vaccination 
centre. The building was not so clean and the surroundings were even the worst with the 
footpath and main road generously utilized by the residents for open defecation. The 
lavatory built just in front of the building was overflowing and excessive sprinkle of 


insecticide added to the foul smell. 


Gomtipur Referral Hospital: Gomtipur Referral Hospital consists of a maternity home, a 
dispensary, a vaccination centre, a FWC, and an X-ray laboratory. 


i i 1.5 ds the maternity home 
Rakhial Maternity Home: Situated near Rakhial cross roa . 
is accompanied by a dispensary and a FWC which are run by AMC. Previously two 
storeyes of the building were allotted to the maternity home but due to diminishing number 
of patients for delivery one storey was given away to the estate department of 


AMC. During the visit it was revealed that the maternity home was going to be closed 


down from August 1998. 


Sabarmati Maternity Home: Few yards away from Sabarmati Referral Hospital is located 
Sabarmati Maternity Home along with a FWC run by AMC. It s the only health centre 
providing facilities for ante-natal care and deliveries as Sabarmati Referral Hospital does 
not have any provision for either ante-natal and gynaec OPDs or indoor services. 


Usmanpura Municipal Dispensary: The premises have different sections like a dispensary 
‘ RBD centre, maternity home and a FWC. The maternity home is given to Karuna Trust, a 
charitable institute, on a lease period of ten years with a token rent of Rs. 101 per annum, 
while the IMA is offered space for running FWC. 


Vadilal Sarabhai General Hospital: It’s the largest general hospital run by AMC and has a 
separate governing body. In 1996 about 1,20,238 new Cases and 2,90,558 old cases were 
registered in the OPD and around 42,768 patients were admitted to the indoor department. 
The approved budget for the year 98-99 was 4 crores and 55 lakhs. 


Shardaben Chimanlal Lalbhai Municipal General Hospital : Located in one of the poorest 
areas of Ahmedabad, this hospital has strength of 406 beds. In the year 1996, the number 
of new patients visiting OPD was 88,558 and that of old patients was 2,65,425. In the same 
year 22,158 indoor patients were treated. 


VIEWS OF LADY MEDICAL OFFICERS / MEDICAL OFFICERS 


Comparision of Municipal and Private Health Centres 


In the doctors view a lot of difference can be seen as far as the delivery of health services 
was concerned. Due to lack of personel in public health centres, the doctors were 
overburdened with their duties where sometimes personal care and attention was denied 
to the patients. While in private clinics the doctors were able to establish rapport with the 
patients. In Municipal Maternity Homes only normal deliveries were conducted so people 
felt that it was wiser to visit a private clinic where they were sure of returning back with the 
infant whereas they feared that in the maternity home in case of complication at any stage 
they were referred to other hospitals without proper guidance. Moreover, the public health 
centres were incapable of putting optimum output due to the lethargy of the staff. 
Municipal maternity homes were run just like any other Government organization. Health 
as a subject had not been given its due recognition or priority by the higher authorities. 


Efficiency of Municipal Health Centres 


When asked about the overall efficiency of the various maternity homes and dispensaries, 
most of the doctors opined that it was very low than that of the private medical clinics. 
Manifold reasons were attributed to these namely lack of facilities, lack of maintenance of 
the property, rigid administrative structure, lack of motivation to medical personnel etc. 
Though the qualification and competency of the doctors in both the sectors were same, 


more people were attracted towards private clinics due to their impressive outlook, modern 
equipment and personal care. 


Change in the health services 


or ie re have undergone a sea change in terms of technological advancement” 
= : = oran agreed with other colleagues who expressed that technologies had made 
elr task easier. However, the doctors felt that they had more job satisfaction in the past 


where they had fewer facilities but could in i i 
teract with the patients proper|l 
adequately motivated and given due credit for their work. ; a eae 8 


Supply and efficacy of medicines 


Talking about the supply the doctors said that it was adequate enough to meet the 
requirement of the respective health centres but the quality was comparatively poor. Mostly 


the medicines supplied were manufactured by local Pharmaceutical companies whereas the 
antibiotics were multinational’s products. 


Centralized or decentralized health system 


A decentralized health care system, even though it was never defined, was preferred by 
most of the doctors since it was difficult to work under pressures without having any say in 
the decision making. According to them, decentralization would not only give the Medical 
Officers a feeling of satisfaction but would also help in preventing the troubles that spur 
out of lengthy procedures to the patients. However, some of them were quite pessimistic 
about the idea of being part of decentralization process if it takes place. 


Whether AMC health and medical services cater to the need of urban poor 


The doctors said that Municipal maternity homes adequately cater to the need of urban 
poor as the charges were quite less compared to private clinics. 


Facilities available 


None of the doctors was satisfied with the facilities available in the health centre. Usually, 
except a few centres rest of them was understaffed and lack the basic facilities like blood- 
testing, urine-testing, sufficient water supply, maintenance of building etc. 


Problems encountered 


Financial problems 

They did not face any financial problems as all the supplies of medicines were adequate 
and timely. The salary of doctors was considerably inadequate and there was no scope for 
promotion or increase in grades. However, in their view the salaries of nursing staff were 


quite adequate. 


Personnel problems = 
Wherever the post of Medical Officer was lying vacant, the LMOs had hard time in managing 
both general and gynaec OPD. This situation prevailed in maternity homes as well as some 
Referral Hospitals. Here, some LMOs confessed that they could not devote adequate time 
to the maternity section since they were overburdened with the responsibilities of OPD and 
emergencies. They also had to take care of the administration In absence of the MO. 
As far as maintaining cleanliness in the Referral Hospital was concerned the building and 
compound of the hospital being big, it was difficult to manage with one sweeper. In this 
regard they put forth a request to give permission for hiring a private sweeper. 


a 


The doctors stressed upon the need to look upon the competency and caliber of the votes 
rather than their close contacts with the higher authorities and elected personnel. T ey felt 
that the doctors favoured those who tried to maintain good personal relations with mer 
but did not pay attention to running of the health centre. The indifferent behaviour of t e 
authorities towards the doctors adversely affected their morale. They added that they did 
not expect any appreciation but would expect a patient listening to their complaints and 
action towards it. Whenever, they faced any problem they tried to put forth in their monthly 
meetings with higher authorities but most of the time it was ignored or asked to get the 
problems solved with the Councilors. The LMOs felt that making and sending 
recommendations required a lot of paper work and additional meetings with higher officials 
was time consuming so they had to depend on the male MOs to come forward with their 
problems who were sometimes not able to present the problems of maternity homes in a 


proper perspective. 


Administrative problems 

They felt that much more time was consumed in doing administrative work and hence less 
time could be devoted to looking after indoor patients. In Rakhial Maternity Home there 
was only one telephone connection between the-Health and Estate Department so the staff 
instead of attending the patient had to attend frequent phone calls for the staff of Estate 
Department and run upstairs to inform them. 


External problems 

The doctors had some complaints against the Municipal Councilors who without 
understanding the formal process pressurized them to take up cases which could not be 
treated at the health centres but would require treatment from a specialized unit. They 
alleged that the Councilors who were members of different committee on health themselves 
never bothered to follow the regulations of the health centre or Hospital but expected that 
the doctors take stern actions for maintaining discipline in the premises. 


Patient- Health Centre relations 


Due to unavailability of doctor, especially the patients coming for antenatal check-up were 
avoided. Sometimes when there was a heavy rush of patients they were taken on priority 
basis as it become difficult to give due importance to each case. Therefor the patients felt 
neglected and grumble about the lack of attention. When the patients were referred, they 
were hesitant and felt embarrassed to visit General Hospitals as there, the male doctors 
and curious interns attended them. 


Role of Voluntary Organization 


The feeling that Voluntary Organization should come into the forefront and work at the 
grass root level was found acute among the medical personnel. They perceived imparting 
health education as a major responsibility of developmental agencies. In addition to 
providing family planning and ante natal care these agencies should also work on cleanliness 
and hygiene. They had no expectations from Government's efforts on health education, as 
emerged from a doctor's view, “ The Government set-up is so complex and rigid that the 
strategies formed for the betterment of poor gets evaporated in the whole process of 
planning to implementation.” 


Suggestions 


The vacant posts should be filled immediate! 


SO as to enabl ilitati 
reduce burden on the staff. , e facilitation of work and 


When the doctor is on leave for more tha 
n a month, the po 
another doctor. post should be replaced by 


Health centres should be provided with projectors, audio-visual aids and other 
presentation material for awareness generation programmes. 


To facilitate efficient health services more powers should be given to the doctors and 
better co-ordination with Voluntary Organizations. For increase in efficiency of the 
services, activities of family planning and imparting health education should be 
independently handed over to Voluntary Organization along with infrastructural support. 
A broad guideline about the activities can be given to the organizations involved but 


the powers to choose the methods of implementation and employ the same should rest 
with the voluntary sector. 


The Lady Medical officers should be treated at par with the Medical Officers in terms of 
pay scale, designation, and leave benefits as their job profiles are also similar. Even 
though the LMOs have round the clock duty (includes gynaec or ante-natal OPDs for 
4-5 hours each day and emergencies), their pay scale is less than the MOs of 
dispensaries who have altogether eight hours job every day. On Sundays there are no 
OPDs but since the LMOs have to attend the emergencies, they have to be in touch 
with the health centre. Hence they can not leave the city. Like the doctors of 
family planning unit and the dispensaries, the LMOs are not entitled for leave on 
public holidays and second & fourth Saturday. Designation wise the post of LMO is 
considered to be lower then that of the MO. 


Only one relative should be allowed to stay with the patient because more number of 
visitors causes nuisance to other patients as well as the centre. 


Facilities for routine investigations should be provided to the centres because lack of 
it causes undue delay in the follow-up of patients and adversely affects the 
doctor — patient relations because for common tests the doctors have to refer the 
patients either to a private clinic or General Hospitals which take away considerable 
amount of money and time. 


Minor operative facilities for family planning should be provided in the health 
centres as most of them have an operation -theatre and in the past they were 
utilized efficiently. Honorary services of the specialist doctors can be availed 
effectively and frequently by paying them due honorarium and travelling 
allowance. 


In the view of one of the senior doctors, the health and medical services provided by 
AMC are more than that deserved by the citizens. He said that health and medical 
services were always in demand and that who ever took the initiative to fulfill wae 
was looked upon with great expectations. Excerpts of his opinions are presented as 


under : 


The Indian society, which is passing through, a transitional phase where the concept of 
capitalism is gearing up. Health sector is no exception with provider -~ consumer relations 
getting deep-rooted in it. The takers of the medicines (beneficiaries) do not have to pay 


anything or have to pay a meager amount for what they receive and 


hence they can not raise questions for the services provided. “It is sheer luck of the 


people that they receive these services.” 


The expectations of the people have to be feasible. Some expectations may be due to 
wrongly perceived needs, ignorance and even frustrations and it is difficult to come up 
with those expectations. Medical services have also done a great amount of positive 
work and while achieving the task if minor problems have been missed, it should not be 


criticized forever. 


Closure of maternity homes is quite appropriate, as they remain vacant. It is more of a 
socio-economic problem rather than a medical problem. People have a feeling that 
taking an X-ray or Cardiogram only is a quality health care. Hence they feel that maternity 
homes are not quality health centres, as they are not equipped with hi-tech machines 
which are not needed. So the problem does not lie with the health system but with 


perception of the people. 


The medical system cannot go out and spoon-feed the people. Either citizens should 
know to lead their lives or some organizations should come forward for the change in 
perception of he layman. Health education should not be imposed on instead people 
should be made aware to identify their own needs and if they ask for it, it would be 
never denied by the public medical system. 


Private set-ups function within a limited boundary where it is very easy to compromise 
but Municipal hospitals work under a pre-set guidelines and hence can not compromise 
on petty issues which drains out too much energy and time. In the major general 
hospitals, the qualification and proficiency of doctors and para-medical staff, the 
approach of treatment provided is not different from that of major reputed hospitals of 
metropolitan cities. 


AMC has to generate the funding from their resources. While shouldering too much 
financial burden it is not possible to fulfill the demands of various groups of people. 
Since the citizens do not have to pay anything it is assumed that they have to get 
satisfied with whatever is being provided to them. 


The doctors of the hospitals can merely discuss various health and management related 
issues, the decision making lies with the officials. The decisions are usually taken on the 
basis of technical data and vital statistics. Only during epidemics, the senior doctors are 
given powers to tackle the situation. Health is a fundamental right of the citizens, 
irrespective of their social and economic status. 


The government is responsible for safe i 
| guarding these rights. But these rights are strong 
violated in the views expressed here. . fe 


OPINION OF NURSES/ LADY HEALTH VISITORS 


- a Health Visitors (LHV) and Auxiliary Nurse midwives (ANM) contacted had more 
si : years of experience in their field. Initially while talking to them we felt that they 
were hesitant enough to disclose their problems so they straight forwardly told us that 


they did not have any problem as s 
uch but as our conversation got 
speaking about their grievances. a 
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that the belief could be true to some extent it ca 
services by AMC were ineffective. 


Health Education 
ae their visits to the field, they tried to establish rapport with the residents and tried to 
no 


w the family as well as medical history before stepping into educating them. They went 


required treatment. At few occasions, Ayas accompanied the LHVs. They were provided 
some material like books and posters but felt that the educational material given to them 
Was quite inadequate in comparison to IMA workers who were equipped with visual aids 
like handy projector which added to quick and clear dissemination of message. 

Due to rigid social structure at times it became difficult to impart health education directly 
to the target audience as the men folk and in-laws obstructed their interaction so they 


Patients 

Usually in the maternity home patients come for antenatal check-up, Cu-T insertion, 
vaccination and problems like menstrual disorders, infertility. Those who came for antenatal 
check-up were mostly suffering from anaemia and a considerable number from high blood 
pressure. 


Problems Faced 

Personnel 

Sometimes the patients would shout at them when they were not provided bed-sheets and 
blankets in time. But they could not provide them the material in time because the stock 
was kept with the doctor. However, when any thing was missing from the premises the 
para-medical staff was held responsible and the doctor threatened to recover from their 
salary. 


Mere announcements of schemes and programmes with no execution always creates a 
negative impression of the institutions in the mind of beneficiaries as revealed from the 


following illustrations given by the LHVs: 


A lot of publicity was made when AMC started a scheme to provide Rs 300 each for first 
two deliveries for the women below poverty line. But at the same time due information for 
availing these benefits was not given either to the beneficiaries or the hospital staff. It 
proved a major hindrance in the way of granting benefits the staff was unaware of the 
criteria of granting it. When it was brought to the notice of the higher authorities, the staff 
was informed that the white ration card holders were eligible for it. Later on it was found 
that most of the patients did not have a white card though belonging to the lowest strata, 
as they were totally ignorant about their eligibility and the process of getting a white card. 
The staff had a real difficult time in explaining to discontented patients the factors 
obstructing the execution of the scheme who thought that Government was willing to spend 


but the staff was not keen on releasing the amount for them. 
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(White ration card is provided to the families below poverty line. The holder of this ts is 
entitled to get basic commodities like grains, sugar, edible oll, kerosene etc. at a lower 
rate. The woman having this card is eligible for Rs. 300 aid after first two deliveries.) 


The higher authorities asked the LHVs to prepare a list of all Dais in their respective areas In 
order to impart them training. Initially, several inquiries were made in this regard by the 
authorities but no further action was taken by them after obtaining the list. The dais felt 
neglected when the ignorant local staff could not provide them satisfactory answer for 


that pre-mature termination of the programme. 


When they got to know that some of the other Municipal dispensary / hospital were likely 
to shut down they requested the authorities to allot that staff to the hospital as they were 
badly in need of personnel. But to their utter disgust their pleas fell on deaf ears as the 
authorities never bothered to look into the matter and the staff of the closed maternity 
homes was absorbed in the General Hospitals. 


Suggestions 


* Mass Media can play a vital role in bringing about awareness regarding health Hence a 
strategy should be formed giving health as a priority for reaching out more and more 
people most effectively. 


* There should be sufficient provision for water and electricity supply to the centre. 


* The higher authorities should recognize the importance of the job profile of a LHV. 
Instead, they have decided to eliminate the post of LHV. If it is the case, persons having 
skills of the same level should replace the post. 


VIEWS OF MUNICIPAL OFFICIALS 
Profile of AMC’s health and medical services 


Maintenance of health and hygiene is one of the primary responsibilities of AMC. 
Establishing and maintaining public hospitals, dispensaries, maternity homes, child welfare 
and family planning centres come under its obligatory functions, as opined by most of the 
Municipal authorities. For the smooth functioning of administration ‘health’ as a broader 
sphere has been bifurcated into two major sections viz. that of health and hospitals. Both 
the sections are headed by its Chairperson respectively. 


According ‘to Health Committee Chairperson, “Our duties include cleanliness and 
maintenance of general health of the public at large of the city. It includes eradication and 
control of diseases like malaria, diarrhoea, cholera etc., controlling and checking the 
adulteration of food, issuing, renewing and ceasing of license to food suppliers in the city.” 


As far as Hospital Committee’s role is concerned, it looks for the functioning of all the three 
General Hospitals, three Specific hospitals, five Referral Hospitals, twenty-nine dispensaries 
and thirteen maternity homes. “We conduct regular visits to all these health centres to 
monitor the services” stated the Hospital Committee Chairperson. 


The Medical Officer, Health defines that “Our objective is to take care of preventive as well 


as the curative aspects of health to provide a disease free environment for the citizens of 
Ahmedabad. 


rr 


“Most of the maternity homes and dispensaries are concentrated in the walled city areas as 
these areas were populated by urban slum dwellers, who are the under-priviledged section 
compared to other strata of the society” said a Municipal Official. 


Are the facilities adequate in all the health centres run by AMC? 

Here, the term health centre was divided into maternity homes and dispensaries as well as 
hospitals as far the facilities were concerned. Most of the officials concentrated more on 
the hospitals, as they opined that almost all the General hospitals possess the best of 
facilities. “All the ultra modern equipment for diagnosis, expertise of highly qualified doctors 
is available and different special wards for different diseases is available in General hospitals 
", Said the Hospital Committee Chairperson. 


Only few of them could actually say about the facilities in the dispensaries and maternity 
homes and rest of them could say something only after further probing. There were differed 
opinions regarding the facilities in maternity homes and dispensaries. A few of them said 
that the facilities in maternity homes are quite adequate looking to the need of the people 
approaching though it may not be satisfactory while the others felt that there was lack of 
facilities but at the same time there was no need for such facilities. 


Complaints from the general public 

“In a democratic set up citizens ought to complain whenever or wherever they felt like 
complaining hence receiving any sort of complaints is not something irrelevant.” said the 
Hospital Committee Chairperson. He believed that running and maintaining a giant 
corporation like AMC is not a joke, and hence it is always possible that everything may not 
be functioning perfectly all the time.” Usually, there is no limit to the patient's satisfaction, 
he wants the best of all the facilities, if sometimes they are not given due attention, then 
they grumble and complain”, opined two Municipal officials. Specifying about the sort of 
complaints mostly the authorities were of the view that if there was any delay in handling 
the emergency cases people just raise hue and cry without even understanding the 
complexities of the doctor or the staff in not attending the case immediately. It emerged 
from the interviews that it is the attitude of the patients who find something wrong or 
lacking with the whole system and create the problem otherwise there is nothing wrong in 


the system as such. 


On asking about the action to be taken on receiving the complaints the officials said that 
they tried to look into the matter and if found appropriate they took corrective measures. 
While the independent Councilor felt that they did receive the complaints of negligence 
and inadequate supply of medicines but he felt that those were minor problems which 
could be solved if a proper schedule was maintained and monitored. 
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Complaints from the staff 

Receiving complaints or grievances fr 
authorities. When they usually visited th 
class |\V employees put forth their grievanc 


om the staff was not uncommon, believed the 
e health centres for supervision, the staff including 
es. The grievances were more sort of relating to 


their transfers, not getting appropriate allowances etc. As far as the follow up was 
concerned the authorities asked them to write an application and forward it to their 
concerned office so something on it could be thought about. 


Health Education 
As a preventive health measure, the authorities claimed that AMC did provide some sort of 


health education or awareness. They believed that inspite of spreading too much of 
awareness, there did not seem any sign of improvement regarding the awareness about 
the health problems in the community. When asked about the reason for the ineffectiveness 
in reaching the target beneficiaries, the authorities were of the opinion that it was non- 
participation on the part of the community where illiteracy was one of the major hindrances. 
Some of the ways of spreading health education as stated by MOH were through auto- 
rickshaws with mic, local cable television, Doordarshan, All India Radio, newspapers etc. 
Though the authorities claim to spread health education through auto-rickshaw with mic, 
local cable television etc. the beneficiaries have never come across any of the above said 
means of communication for the purpose of imparting health education. The authorities 
found the role of health visitors to be quite appropriate in this regard as they could move 
door to door in the community and teach people personally. They also claimed that their 
health visitors were performing their role effectively. 

On the one hand the authorities boast of the effective role of health visitors, on the other 
hand the health visitors talked about the non-recognition of their job profile as the 
authorities are planning to eliminate health visitors post in the near future. 


Problems faced 

Administrative 

“Administration is not one man show, it does not take place smoothly until and unless all 
the members co-operate. So even if there is a difference of opinion among the members in 
the same or different hierarchy it becomes a big hurdle in the flow of administration” said 
the MOH. Theoretically there is clear demarcation of powers between the elected wing and 
the appointed wing, in the opinion of the officials, but practically it was not always possible 
to abide by or stay in limits of those demarcations only. There arose a lot of difference of 
opinion when it came to take any decision among the authorities but usually it was felt by 
the appointed wing that they had to succumb to the ideas of elected wing or at times it 
became difficult for them to make them understand the complexity of a particular problem 
as the elected wing's representatives are usually from the non-medical background. 

In words of the independent Councilor “Administration here is not very easy to digest, here 
everybody is at their whims and pleasures. They just do not try to understand the 
requirement of the people whom they are serving. Everyone wants to close their eyes.” 


Financial 

As far as the financial condition of AMC goes the official opined that they were under 

tremendous financial constraint. The Health Committee Chairperson said that during their 

tenure of one year they were allotted a budget of Rs 14 crores which he found quite 

inadequate. They have to anyhow restrict their budget, even if he wants to undertake some 

initiative he is bound by financial inability on part of AMC. In the words of an authority 
We do not get any sort of financial aid from anywhere, neither from the 
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Central Government nor from the State Government. We have t 

we are hardly able to meet our losses throy ! aa 
treatment. So here the officials pointed out t 
led to the closure of many maternity hom 
drastically.” opined the MOH. Adding furth 


maintenance of the building, expenses of 
provided the patient has Councilor’s letter 
only a meager amount of Rs 50 is char 


expenditure of AMC was spent on health and medical services during the year 1996-97 
Probing further on the consequences of closure of maternity homes it was revealed that 
they were being given to Charitable trusts and Voluntary Organizations who were willing 
to take up the responsibility in the same way AMC was running i.e. on no profit no loss 
basis. Here the Charitable Institutions and Voluntary Organizations have to pay a token 
rent of RS. 100 for a lease period of 10 years. 


Personnel 


In the opinion of most of the municipal officials there are more than enough staff in all the 
health centres of AMC. Now due to the closure of some maternity homes, its staff is adjusted 
to other mat homes, they said. One of the officials said, “ Now the number of staff has 
increased so much that a considerable amount of our budget is consumed in giving salaries 
to these staff, so now there is no question of any more recruitment.” But during our 
interaction with the medical officers of the health centres it was revealed that there is acute 
shortage of staff in almost all the maternity homes and dispensaries, inspite of sending too 
many applications for the filling up of required posts, they haven’t got a favourable reply 
from the corporation. Talking about the efficiency of the staff employed the Councilor 
said, “ Instead of employing unskilled and non-active people its always better to run with 
two skilled and sincere employees. The MOH said that they also receive complaints about 
the rude behaviour of the staff towards the patients but they were helpless in these regards 
as lack of humanitarian approach can not be solved or taken care of by them”. 


External 

“Now the voters have become smart, their expectations from us have also increased, so at 
some point of time we need to oblige them,” said the Hospital Committee Chairman. Except 
two officials nobody denied of having some sort of political pressure, as the elected 
representative believed that party pressures are always there, and its quite natural that at 
times they need to follow as their high command wishes. 


Role of Voluntary Organizations in the realm of health pe 

The interviewers were quite optimistic about the role that voluntary organizations can play 
in the realm of health. One of the officials added ” Infact many VOs are coming forward to 
lend helping hand to us, in many of our activities. We supply them with drugs like iron and 
vitamins and other required materials.” He further added that health education and 


ization, family planning etc. could 
awareness regarding personal hygiene, cleanliness, immunization, 1 pla 01 
be better ii by VOs. This would certainly help AMC for fulfilling its objectives of providing 


health services. 


The officials were of the opinion that as voluntary organization are not bound by any sort 
of pressures compared to AMC which works under a preset rules and regulations and hence 


their scope of activities is much more wide. 


———————— 


At present, the authorities do not have any concrete plans for the future. The ee eee 
that they were planning to set up a health centre near Vasna, as there were very few healt 
centres in the west zone. While the hospital committee chairman said that they were 
planning to open a centre for blood test before transfusion near Paldi which would help to 
reduce the possibility of transmission of diseases like AIDS and Hepatitis. 


At present closure of some more maternity home and entrusting the responsibilities to some 
trust or VOs is the priority on cards. For that AMC is inviting the names of interested 
charitable institutions and VOs who can shoulder the responsibilities of running the 
maternity homes on no profit no loss basis. 


ADDDITIONAL INFORMATION 

Family Planning Centre run by AMC 

The centre has a strength of four people comprising of one field worker, one medical officer, 
one lady health visitor and one helper. The centre was in a deplorable state as the rooms 
were non-airy, having peeling paints and old-dusty furniture dumped in one room occupying 
a lot of space. Stating her helplessness in providing efficient services the doctor said that 
the centre does not perform any permanent family planning operation as they do not have 
the facility to do so. Those who come for this, are advised to go to V.S. Hospital or other 
General Hospitals. They have field visits twice a week and have been allotted a population 
of 37000. The doctor furthered that they have tough time in carrying the vaccine kit from 
the centre to the field as they are not provided a vehicle by AMC inspite of innumerable 
requests and applications. 

Talking about the Target Free Approach the medical officer said that in the real sense its not 
at all a target free approach as now each centre has been asked to set their own target and 
work accordingly. Now the Corporation's only concentration is on the target i.e. the statistics 
and if the centres are not able to come upto those figures, they are being pressurised and 
sometimes warned that it would be closed. 


Family Planning Centre run by Indian Medical Association 

As an additional source of information an informal talk with two medical officers of Family 
Planning Centre run by Indian Medical Association (VO) was conducted. It gave an insight 
into their working profile and their contribution in the realm of health. Talking to one of 
the MO’s, some light was thrown on IMA and its initiation. IMA’s Family Planning Centre 
was started in Raikhad, Ahmedabad way back in 1965 with the activity of providing 
vaccinations and that too only of DPT and DT. Since then it has intensified its activities and 
spread to nine centres. 


Staff: - 


They have a total of staff of seven, which consist of 4 field workers, 1 doctor, 1 clerk and 1 


sweeper. Each field worker is allotted a particular area and a day with a population of 
12,500. 


Funds: - 


The IMA is provided grant by the Central Govt. via respective State Governments. The grant 
is released every three months as a result a lot of paper work goes into the release of grants 
and so sometimes the salaries of staff is delayed by even two months. Two the staff does 
not get any other monetary benefits like T.A., D.A., PF, Gratuity or Pension. 
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Activities: - 


IMA has family planning centres running its activities in premises of AMC health centres. It 
undertakes family planning activities like insertion of Copper-T, performing tubectom and 
vasectomy, providing contraceptives, oral pills and condoms, immunization as well as eile 
education and awareness. The health workers go door to door and explain the norms and 
benefits of family planning and motivate them to adopt family planning methods 

Here the MO said that though they never get monetary benefits, it has never dampened 


them from carrying on their activities as they strictly follow their programme schedules and 
the staff is always motivated to work sincerely. 


Administrator, Maternity Home run by Karuna Trust. 


As some of the maternity homes are being entrusted to charitable institutions and voluntary 
organization, who ever is willing to take the responsibility of running the maternity. So we 
found it apparent to include the views of the administrator of such a trust so that it would 
give some idea about the situations they took over, their objectives and way of functioning. 
The administrator informed us that the maternity home is given on lease for a period of ten 
years on token amount of Rs.101 per annum. In the last two months they have registered a 
total of 250 antenatal cases and they are quite optimistic that those undergoing checkup 
for antenatal care would deliver their babies there only. 


Their trust is involved in many other voluntary services and is known since many years in 
this field. So AMC was quite ready to entrust them with the responsibility. He felt that it is 
quite right on the part of AMC to entrust to VOs or trust instead of putting down the 
shutters, as the beneficiaries won't suffer. He added that the trust is in no way accountable 
or answerable partially or fully to the corporation as far as rendering of its services Is 
concerned. It runs on donations and charity given by the public. 


At present two gynaecologists and a pediatrician provide their services to the maternity 
home. The OPDs of gynaec and pediatrics run in the morning and the indoor services are 
taken care of usually in the evening. The services of nurses are available round the clock. In 
the distant future the trust has planned to open a cardiac unit in the same premises. 


Lab Assistant 

Here, the views of a laboratory assistant hold some weight hence it was found apparent to 
give it ample space. The assistant had lot of dissatisfaction with the higher authorities. He 
said that even if they work over time they are not paid for that. In the absence of laboratory 
technician the lab assistant has the responsibility of the Xray department. 


Explaining about the capacity of X-rays machine he said that he was advised not to exceed 
beyond certain capacity as the machine may stop functioning. He said that he ran a risk of 
getting Cancer as he was continuously exposed to the powerful rays that the X-ray machine 
emits. There is a provision that the operator should be provided with body shield which 
resist the rays from entering into the body but to his utter disgust AMC has never cared to 
provide or take such safety measurements inspite of his many requests. 


Finding no end to his grievances he said that he had earlier joined an insurance cone 
meant for the employees of AMC but he didn’t get the amount on its maturity, so wie a 
do not take interest in such matters as he has lost hope. He summed up saying that the 
class-IV employees are the neglected lot and their grievances are never ending. 
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COMPARISON 
Opinions of LMOs and 


MOs of Primary Health Centres and that of Municipal Authorities 
regarding the adequacy of staff employed at the Primary Health Centres contradict 
drastically. According to the LMO s and MOs, inadequate staff was one of their burning 
problems and inspite of sending too many applications to the higher authorities, the 
issue of inadequate staff has never been given due consideration. While on the other 
hand the municipal authorities claim that there are more than enough staff in all the 
Municipal Health Centres and now there are no more plans for further recruitment. 


The data provided by AMC regarding the number of patients visiting the maternity homes 
shows a upward trend i.e. the number of patients have increased from 8922 in 1991 to 
15065 in 1996. This data questions the statement of MOH who believes that the closure 
of maternity homes is due to fewer admissions in the same. 


The Hospital Committee Chairman said that even after entrusting the responsibility of 
running the maternity homes to trusts and Voluntary Organisations, they do pay regular 
visits to see whether they are running effectively. While it was revealed by the 
Administrator of Karuna Trust, who took over Usmanpura Municipal Maternity Home that 
its been more than two months since they have started working but till then they haven't 
come across a single instance where the municipal authorities have ever enquired about 
its functioning. 


As far as the routine facilities of urine testing and blood testing was concerned the 
Medical Officers croak about its non-availability while the higher authorities claimed that 
all the facilities required in a Primary Health Centre is being fully taken care of. 


In some of the maternity homes it was felt that there is not much of a sound 
understanding between the doctors and nurses. The doctors claim to be responsible for 
handling all the cases that come to their centre. The nurses on the other hand accused 
the doctors of not paying timely attention to the patients which makes it apparent for 
them to handle those cases. 


* Health education or awareness is being spread with the help of auto-rickshaw with mic, 
through local cable TV etc. as stated by the MOH but the beneficiaries have never come 
across any of the above mentioned means of communication for spreading health 
education by AMC. 


The Lady Health Visitors complain about the non-recognition of their job profile as many 
of their demands are unheard by the higher authorities. While, the higher authorities 
said that the task of imparting health education can be best achieved through LHVs and 
their LHVs are performing their role efficiently. 


There seems lack of proper understanding of respective powers and demarcations among 
the representatives of elected wing who heads as the Chairperson of various Health 
Departments. Each of their views on responsibilities merged with the other giving no 
space for any clear-cut demarcations between them. . 


Relief Aid of Rs. 300/- is being given to women after their first and second delivery. The 
hospital staff said that not many are able to avail of this benefit since the hospital staff 
themselves is not being made aware of its method of implementation by AMC. While the 


municipal authorities claim of providing ample explanations to the staff of health centre 
as to whom, when and how to give this benefit. 
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CHAPTER : 5 


SECTION : 1 


The observation of the physical condition 
presented below: 
Location 


The slums of Ram Rahimnagar, Khodiyarnagar, Khanpur Darwaja and Kagdiwad were 
situated along the river bank. Mafatnagar, Allahnagar, Indiranagar, Chowksi ni Chali, Soni 
ni Chali slums are located amidst the middle class localities whereas Santoshinagar and 
Chandola are located near trade and industrial units. The settlement of Gulbai Tekra is 


situated in the posh locality of the city. All the slums visited were linked with main road 
atleast from one side. 


of the slums during the data-collection is 


Civic amenities 


A few settlements were partially served by the basic services provided by AMC. The water 
was supplied once in the entire day through the community taps. Those having their own 
water taps even below the ground level were not able to fetch water due to very low 
pressure. At a few places illegal water connections were taken which often resulted into 
the dispute among the community. 

Individual toilets were absent in half of the slums. Even public toilets were not found in all 
the slums. People usually defecated along the river- bank or in the surrounding open land. 
Solid waste deposited in the settlements was not collected regularly. Especially the rear 
areas of the slums along the river -bed were used as dump sites. Except one slum in 
Gomtipur no other slum had proper drainage connections. Illegal and unplanned drainage 
connections at a few places led to frequent choke ups and overflows making the 
environment very unhygienic. Altogether very less houses in about five settlements had 
their own electricity connection. In these areas the rest of the residents took the electricity 
on rent from the owners. Slums where electrification was absent; they used kerosene lamps 
to meet their daily needs. Kerosene was the common fuel for cooking and those not having 
access to kerosene (not having ration card) used firewood as fuel. 


Dwelling units 

The dwelling units were congested and mostly consisted of one room. Usually the houses 
in the front rows were semi-kutcha type made of brick walls and tinned roof but as one 
moved in the interiors, kutcha houses made of mud walls and floor and tin roof could be 
seen. The houses situated along the river bank were made of jute and rags and were in a 
vulnerable condition. Some areas situated midst the city area had half-covered bathrooms 


with no water or drainage connection. 


Literacy level ‘ 
literacy was wide spread among the settlements. Compared to females literacy among 


males was higher. Some males had received formal education till secondary or higher 
secondary but that had not helped them in improving their skills or in their earnings. Female 
literacy was alarmingly low as very few females (about 25%) could read or write. 

The housing structures in these areas did not vary much but the cast structure varied from 
slum to slum. The less heterogeneous the settlement was, the more conservative the 
lbai Tekra, Soni ni Chali and Chowksi ni chali, women could not move 


community was. In Gu 
: unless they were asked to go out by the male members or there was 


out of the community 
an acute need. 
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Occupation 


Mostly the men folk of the settlements were either unskilled daily wagers or were self- 


employed. The self-employed included street vendors, burrow-pullers, flowers and vegetable 
sellers where as the daily wagers included factory labourers, construction labourers, and 
mechanics working in the garage. Hence prevalent of seasonal unemployment was a 
common feature. Mainly the women did not go out to earn but some of them were self- 
employed. They were engaged in activities like making quilts out of rags, garlic peeling, 
kite making, and embroidery work, incense-stick making, selling vegetables. 


SECTION : 2 


Looking into the division of municipal maternity homes and dispensaries it was observed 
that they were unevenly distributed among different zones. The health centres were mainly 
concentrated in the walled city areas and were found inadequate in the western zone, which 
also consists of considerable number of slum pockets. The city grew to a large extent but 
comparatively the medical services did not. 


Surrounding environment 

Most of the maternity homes/ dispensaries and even the referral hospitals, which we visited, 
were surrounded by filth and unhygienic conditions. One of the health centre was located 
just in front of a public lavatory which made the environment even worse as the whole area 
used to stink badly. Moreover, animals like boars and stray dogs littered on the roadside. 
Open and flowing gutters were also seen in the vicinity of some health centres. Open 
defecation in front of the health centres was also witnessed which grossly gave an 
unwelcoming scene to the centre. 


Physical condition 

The general condition of the maternity homes and dispensaries was poor. There was leakage 
on many parts of the ceiling causing the paint to peel off. In many places the tiles had got 
dismantled. The iron rods of the windows were rusted and at some places broken. As far as 
physical space was concerned some of the dispensaries were in the state of utter disconcern 
or avoidance as there was lack of ventilation or proper spacing between the rooms, leading 
to suffocation. Cobwebs on the ceiling and prevalence of insects and rats were the common 
features of most of the maternity homes and dispensaries. Cramped and unclean furniture 
as well as tubes and fans overall gave an unwelcoming look. 


Equipment | 

Almost all the centres except some referral hospitals, lacked basic equipment to measure 
haemoglobin or for urine- testing. In some referral hospitals we found that X-ray machines 
were lying under-utilized. The X-ray machines could take only the X-rays of chest as the 
technicians were directed by the authorities to restrain themselves to certain X-rays only. 


Staff 

The availability of staff for running the health centres were grossly inadequate. Maternity 
homes usually consist of a Resident Lady Medical Officer (LMO), five nurses, one lady health 
visitor, six Ayas and six sweepers. Barring a few maternity homes we did not find any 
maternity home with a Lady Medical Officer who resides in their premises. In case of any 
complications, or any other emergency situation, the patients were referred to General 
hospitals, as the nurses never attended the case causing undue trouble to the 
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patients. The unwillingness of Cor 
probing. 
Sweepers and Ayas were not found on duty in many of the maternity homes or dispensaries 


visited by us. Proper mechanisms for monitoring and accountability could improve the 
functioning to a great extent. 


poration to employ full-time doctors requires further 


Staff — patient relation 


Integral in the treatment process in maternity homes and dispensaries is the quality of the 
relationship between patients and the caretakers. During our observations we came across 
many cases where poor patients looked deeply hurt and humiliated by the behaviour of the 
staff despite doctor’s presence. Patients were being pushed to doctor's room but the doctors 
chose not to intervene in such episodes. 

Many times it was found that class IV employees did not obey or showed scant respect 
towards medical officers. Usually almost all the centres started working about one or two 
hours after the scheduled opening hours due to late arrival of various staff. 

It was observed that doctors at some health centres did not give adequate time for thorough 
check-up of the patients. Details of prescription were explained to patients in haste, which 
created, a lot of confusion in their minds as the patients repeatedly asked about the doses 
and intervals of taking the medicine. 
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CHAPTER : 6 


Respondents Profile . 
Looking to the respondents profile we got an idea about their educational status. The 


education level of the respondents was literally disappointing, as out of the total of 100 
respondents nearly 74% were illiterate. . 

The economic status of the respondents was quite poor as more than half of them had 
income less than Rs.1500 a month. 


Exposure to Municipal Health Services 
More than half of the respondents i.e. about 88% were exposed to AMC health care system 
in some way or the other as they had visited AMC health centres at least once during their 


life time. 


Use of Services 

Private practitioners were frequently visited by the respondents as compared to the 
municipal health centres for the treatment of common diseases. Easy availability of private 
doctors in their vicinity who always have a polite approach towards the patients is the 
reason for undergoing their treatment. Now there is a gradual shift in the perception of 
many respondents who earlier used to visit MHCs for their health problems but now due to 
several negative experiences they have switched over to private doctors. 


As far as visiting municipal health centres was concerned the respondents said that they 
visited MHCs for the purpose of immunization and delivery and the General Hospitals were 
visited for the treatment of major diseases only. Low charges as well as free treatment at 
times at MHCs are the most frequented reason for their visits. 


Need for Information 

The respondents who visit the MHCs for the first time find it quite difficult to know the 
formalities required there, as they are not guided properly by the MHCs staff. . Most of the 
respondents were facing some or the other difficulties in availing of the health facility but 
they were not cognisant about whom to approach for help when they had any such 
difficulties. 

Most of them are ignorant about the fees charged at the MHCs and the formalities attached 
to it like that of, where to pay, whom to pay etc. Concessions are being provided to the 
patients below poverty or coming under a defined income group but looking to the 
inadequate knowledge of the respondents in seeking those concessions it emerged that 
there is not enough information dissemination about the same by its providers. 

Majority of the respondents never seek any kind of help from the Municipal Councilors to 


solve their health problems, as they were not aware about their local Councilor, how and 
where to approach him. 


Level of Satisfaction 

The level of expectations of the respondents from the health services of AMC was quite 
low. They felt that those who had some or the other kind of influence or source in MHCs 
they would well expect to get some good treatment. 
The respondents had great deal of difficulty when they were prescribed medicines as they 
were never informed about its cost, its urgency, its quantity which makes them feel strongly 
that the medicines should be given from the hospital itself. In some cases the 
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patients had complaints of the non-availabilit 
like Tetanus Toxoid in MHCs. 

The doctors admitted that health services had under 
concerned but their job satisfaction had declined. 


y of common pills, ointments and injections 


gone change so far as technology was 


Reproductive Problems Perceived 


Reproductive problems among adolescent and women are not considered as health 
problems in the community. They don’t easily discuss these matters within the family or 
among other members of the community. Women folk in the community do not shite 
kind of social or economic status; as a result they do not have any say in matter relatin m4 
their own health even if they perceive their own health problem to some extent : 
Menstrual disorders are perceived as common reproductive problem as the respondents 
found them more among the community. There is high prevalence of leucorrhoea among 
women, which precludes the possibility of cleanliness and hygienic practices. 


Reproductive Problems Faced 

Despite high prevalence of reproductive problems one of the striking fact revealed during 
the conversation was that enough attention and proper care was not given to these 
problems. There seems reluctance on the part of women to get their medical check-up done 
by a male doctor and when they don’t find any lady doctor nearby they abstain from 
undergoing any kind of treatment. 


Birth Control Measures 

Out of those respondents (45) who had undergone family planning operation it emerged 
that they opt for permanent birth control measures after having atleast four children. 
Around equal number of respondents have not adopted either family planning operations 
or any temporary method. 


Powers and Responsibilities 

Most of municipal officials are not clear about their role or demarcation of powers, many a 
times if they need to oblige someone they ought to step out of their administrative 
boundaries and make necessary arrangements to help them. The doctors preferred 
decentralized health system with more powers in the hands of doctors but most of them 
lacked the initiative for a dialogue with the authorities. 


Rapport 

The highier officials are aware of the rude attitude of the medical and para medical staff 
towards the patients at MHCs but they regretted to the fact that they are helpless in this 
regard. | 

The relations between Health centres and patients were found unfriendly. The patients felt 
neglected and sometimes even grumbled about being avoided. At several occasions it went 
unnoticed to the doctors but sometimes it was deliberately not heard, specifically when 


there was a heavy rush of patients. 


Voluntary Organizations pn to 
AMC is trying to take the help of Voluntary Organizations in many of its activities like 


distribution of medicines and necessary help during epidemics etc. Imparting health 
education was perceived as a major responsibility of Voluntary Organization and not of 
AMC. But there was no clarity regarding the expectation from the voluntary sector and its 


role in upgrading public health care. 
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Efficiency of Medical Services a 
A lot of difference was perceived by the doctors between the Municipal and private health 


services in terms of facilities, care and attention to the patient. According to them, Municipal 
igidi tic set-up. 

system has all the rigidity that is expected in a bureaucra 

The overall efficiency of Municipal health centres was found low by them but there were no 


doubts regarding the competency of the doctors. 


Problems 


Financial Constraints 
Municipal authorities claim that AMC is under tremendous financial burden and is 


shouldering a big responsibility by running the maternity homes and dispensaries where 
the number of patients visiting these MHCs have decreased drastically. Hence many 
maternity homes are being closed down by AMC but they are entrusted to Voluntary 
Organizations and Charitable Trusts who so ever is willing to take up the responsibility. 


Infrastructural . . 
For the doctors, supply of medicines was adequate but they were skeptic about the quality 


of medicines. 


Personnel | 
Personnel problems topped among all the problems. Various posts lying vacant since a long 
time, indifferent attitude of higher authorities and lack of communication severely affected 
the smooth and efficient functioning of the centres. Lack of power and unnecessary 
interference of Councilors made them abstain from taking stringent actions against any 
undisciplined behaviour. 


Administrative 
Administrative work consumed a lot of time of doctors and as a result the indoor patients 
suffered the most. 


Future Plan 

At present AMC does not have any future plans as far as its medical services are concerned 
except for opening a new dispensary at Vasna and a blood- testing centre near Paldi. It still 
continues with its plan of closing down those maternity homes, which are not functioning 
properly and handing over its responsibilities to VOs and Trusts. 
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GENERAL CONCLUSIONS 


This study revolves around the process of getting to know the perception of the beneficiaries 
from the point of view of the consumers and that of Municipal officials from the viewpoint 
of providers. There was intersection of ideas between the interviewers from the two sections. 
Hence a synergistic relationship between the two was of utmost importance as they are 
related in many ways. Our findings provide a picture where two shades of black and white 
are visible to a large and can be furthered to greyer areas. 


The socio- economic background of the users at many times prevents them from availing 
quality health care, as they can not afford it, sometimes transportation cost becomes a 
hurdle. Hence providing door- step services on local basis would be more conducive to 
both the users as well as providers. Many of the minor cases could be filtered at those local 
MHCs, which would in turn lessen the burden on General Hospitals. The Municipal 
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officials have not acknowledged themselves with the 


pros and cons of ma 
and dispensaries, as they were keen on discussing abo sereuty oes 


ut the General Hospitals. 


Looking at the periphery of service providers, right from planning stage to that of 
implementation there seems lack of a systematic and a methodical approach. Even oe 
the personnel of same hierarchy as well as those between different levels there is lack of 
sound communication which proves to be a major reason in not being able to know 
respective job profile and later they are found to be passing on the buck. There is a need to 


re-orient the programme taking into consideration th 
sie e requirements 
beneficiaries. q of their target 


lronically the need for upgrading the skills and knowledge of staff has never been realized 
The para medical staff should be competent enough to handle the doubts of the patients 
in the health centre as well as in the field. Among the staff there is a tendency of not 
listening to what the patient has to say as they are also treated in the same way by their 
superiors. Thus there is an acute need for training among different levels which would 
facilitate handling the job efficiently and interacting with beneficiaries in a humane way. 
The refresher or crash courses would also motivate the staff to perform better. 


A general review of the study suggests that there remains much scope in depth and width 
to ponder and stimulate further action if the quality of services provided needs to be 
upgraded. It provides room for the areas of improvement and some practical suggestions 
for the ways to do that. But the endeavour to be taken in the future would also depend in 
the hands that need to be extended from the providers of the services. 


RECOMMENDATIONS 


Some of the recommendations stated below if taken into consideration and put into action 
can go a long way in improving the medical services offered by AMC: 


Efforts on the part of AMC (Municipal Officials) 


* Appointment of adequate staff - Adequate staff whether medical or para medical and 
especially Class I1V employees should be appointed. If any centres/ sections are 
overstaffed they should be allocated to the centres where there is staff inadequacy. This 
would ensure efficiency in the overall services of the health centre as each and every 
member of the team would be able to perform their respective jobs timely and with 
more responsibility and authority. 


* Providing sufficient and quality medicines from the MHCs itself — It should be ensured 
that sufficient and quality medicines are provided from the MHCs itself so that the 
patients are not put into undue trouble of going elsewhere for medicines prescribed at 
the health centres even during emergencies. 


* Systematic Information dissemination — Information about various concessions and relief 
aids being provided to the beneficiaries should be properly disseminated so as to reach 
its target beneficiaries. Mere formulation of schemes would remain futile unless sound 
implementation is ensured. Ample explanation should be provided to the concerned 
officials and the formalities attached to it should be simple enough even for the illiterates 
to avail maximum benefit. 


* Extension Programme - There is an acute need to encourage health education. This can 
be done by increasing the share of health education, employing an appropriate 
monitoring system, identifying the pockets (target areas) and keeping pace with the 


ee ——————— 


communities’ absorbing capacities. The methodology of field work should be structured 
and intensive coupled with use of the audio-visual aids, posters, skits etc. Emphasis 

should be given to unattended issues pertaining to women’s health viz. importance of 
ante-natal care, post-natal care, anaemia, RTI etc. alongwith the messages for adopting 


small family norms. 


Sound interpersonal communication - Appointed and elected wings are supplementary 
to each other and their constitution is for the betterment of services. Powers and 
responsibilities should not create a ‘tug of war’ between the two. A clear cut 
demarcations of powers / responsibilities and the knowledge of the same, giving no 
room for any kind of undue influences would help in avoiding the friction. 


Training the staff - A humane approach towards the patients is one of the best ‘healing 
agents’ for them. An orientation programme for the medical and para medical staff 
would help break the ice between the recipient and provider as it would help in their 
skill upgradation and inculcate a sense of humanitarian outlook towards others. 


Delegation of powers - Decentralizing of the health system can help in reduction of 
workload on a few and help increase overall efficiency. Instead of indulging into various 
formalities of applications, complaints, permissions etc. from top Municipal authorities 
the LMO/MOs should be delegated with certain powers both financial and otherwise. 
Hence various grievances and problems can be filtered at the MHC level itself which 
would take care of pending and ever increasing files at the Municipal Head Office. 


Thorough monitoring — Concerned Municipal Officials should visit the MHCs and in 
particular PHCs regularly. Aspects such as cleanliness, hygiene, sanitation, maintenance 
of equipments etc. should also be considered apart from looking into the maintenance 
of registers. Monitoring should also be done on medical services rendered by VOs or 
Trusts whomsoever AMC has entrusted the responsibilities of running the maternity 
homes after its closure by them. 


Efforts at the MHC level 


Systematic planning and action - A methodic and participatory plan underlining the 
timings/ shift of staff, schedule of field visits, methodology of field work etc. should be 
designed properly and followed strictly. It would ensure accountability and punctuality 
on behalf of the staff. 


“Standard of cleanliness and hygiene -The standard of hygiene and cleanliness at the 
MHCs must be improved by providing adequate ventilation in wards, and proper 
sanitation facilities and regularly disinfecting linen and garments. This measures would 
help reduce the incidence of hospital acquired infection. 


Issuing fresh prescriptions - While giving new prescriptions to the old patients, the 
doctors should withdraw the old ones. This can be of great help to the illiterate patients, 


as they do not have to recall or preserve the old prescriptions. Hence some system should 
be evolved for issuing fresh prescriptions. 


Timely arrival of staff - The LMO/MOs should be sincere enough to come on time and 
strictly work according to the stipulated timings of the MHCs. They should be strict 
enough to see that other staff members also follow the time factor sincerely. 
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* Rapport Building — Sound interaction between the staff of same and different hierarchy 
can help overcome difficulties like non-cooperation, difference of opinion etc. Similarly 
the LHVs should establish a good rapport with the community before taking up the 
Herculean task of imparting health education. 


* Source : What Ails Public Hospitals? - A Research conducted by CERC 
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